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been identified in an application filed on your behalf, you have already been assigned an Entity 
Number. If you do not have a record of your Entity Number, or if you have never been assigned 
such a number, please call the SLD Client Service Bureau at 1-888-203-8100. 

Item (4)(a)-(4)(d) -Provide your full mailing address, whether a street address, Post Office Box 
number, or route number. You are strongly encouraged to provide a street address rather than a 
Post Office Box if possible, as the Fund Administrator may need to contact you via overnight or 
express delivery. In addition, please provide your telephone number (with area code and 
extension), fax number (including area code), and e-mail address (if you have one). 

Item (5) - Check the one box that best describes the type of application you are filing. If you are 
filing as a library (outlethranch, system, or l i b r q  consortium applying as a library), you should 
check the first box. If you are filing as an individual school, you should check the second box. If 
you are filing as a school district, you should check the third box. If you are filing as a 
consortium, you should check the fourth box. (You may be a consortium of schools, libraries, or 
some combination of the above which may or may not include ineligible entities.) 

Item (@(a) -Provide the name of the person who should be contacted with questions about this 
application. This person should be able to answer questions regarding the information included 
on this form and the services you request, including how to obtain a copy of your request for 
proposal (RFP), if you have prepared one. 

Item (@@)-(@(e) -If the contact person’s address, phone number, fax number, or e-mail address 
is different from those specified for the applicant (completed in Item (4)), please provide that 
information here. You MUST then check the preferred mode of contact. Wherever possible, the 
SLD will use this mode to contact you. 

C. Block 2: Summary Description of Needs or Services Requested 

Block 2 of Form 470 asks you to describe the services you desire. 

Item (7) - Specify here the kind(s) of services requested in this Form 470. You may check one or 
more of these choices, depending on the range of services you will be including on one Form 
470. 

Item (7)(a) - Check this box if this Form 470 requests services which are tariffed 
(telecommunications services for which you do not have a signed, written contract). These 
services require posting of a Form 470 for each funding year. 

Item (7)(b) - Check this box if this Form 470 requests Internet access, cellular service, or paging 
services provided on a month-to-month basis without a written contract. These services require 
posting of a Form 470 for each funding year. 
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If you owe a past due debt to the Federal government, the information you provide may also be 
disclosed to the Department of the Treasury Financial Management Service, other Federal 
agencies andlor your employer to offset your salary, IRS tax refund or other payments to collect 
that debt. The FCC may also provide this information to these agencies through the matching of 
computer records when authorized. 

If you do not provide the information requested on this form, the processing of your application 
may be delayed or your application may be returned to you without action. 

The foregoing Notice is required by the Paperwork Reduction Act of 1995, Pub. L. No. 104-13, 
44 U.S.C. 4 3501, et seq. An agency may not conduct or sponsor, and a person is not required to 
respond to, a collection of information unless it displays a currently valid OMB control number. 

Public reporting burden for this collection of information is estimated to average four hours per 
response, including the time for reviewing instructions, searching existing data sources, gathering 
and maintaining the data needed, completing, and reviewing the collection of information. Send 
comments regarding this burden estimate or any other aspect of this collection of information, 
including suggestions for reducing the reporting burden, to the Federal Communications 
Commission, Performance Evaluation and Records Management Branch, Washington, DC 
20554. 

I. INTRODUCTION 
~~ ~~~ ~ 

The purpose of the FCC Form 470 is to open a competitive bidding process 
for the services desired. 

An applicant cannot seek discounts for services in a category of service on the 
Form 471 if those services in those categories were not indicated on a Form 
470. 

The Form 470 MUST be completed by the entity that will negotiate with 
potential service providers. 

The Form 470 cannot be completed by a service provider who will participate 
in the competitive process as a bidder. If a service provider is involved in 
preparing the Form 470 and that service provider appears on the associated 
Form 471, this will taint the competitive process and lead to denial of funding 
requests that rely on that Form 470. 

The Form 470 applicant is responsible for enswing an open, fair competitive 
process and selecting the most cost-effective provider of the desired services. 

Applicants should save all competing bids for services to be able to 
demonstrate that the bid they chose is the most cost-effective, with price being 
the primary consideration. 
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470 
Schools and Libraries Universal Service 

Description of Services Requested 
and Certification Form 

Estimated Average Burden Hours Per Response: 5.0 hours 

This form is designed to help you describe the eligible telecommunications-related services you seek so 
that this data can be posted on the Fund Administrator website and interested service providers can 
identify you as a potential customer and compete to serve you. 

phase read ~nsirudons before completing. ( lo  be m p l W  by Bnu*, Ulat will w a l e  with pmviden.) 

I Block 1: ADDlicant Address and Identifications i 
I .. 

(School, library, or consortium desiring Universal Service funding.) I 
lFom 470 Application Number: 608520000368898 11 
Applicant's Form Identifier: NETCY51001 

Application Status: CERTIFIED 

Posting Date: 1013112001 

Allowable Contract Date: 11/28/2001 

Certification Received Date: 11/02/2001 

+ 

L 

Individual School (individual public or non-public school) 
School District (LEA;public or non-public[e.g., diocesan] local district 

resenting multiple schools) 

4/18/< httn://www.sl.universalservice.org/fo~470/ReviewAll.asp 
-- -- -______ -. 
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